Pathogenetic classifications of unstable angina as a guideline to individual patient management and prognosis.
Although it is widely recognized that unstable angina is a syndrome encompassing a variety of clinical and pathophysiologic entities, clinical trials and guidelines for management still consider patients with unstable angina as a single homogeneous group. When first recognized as a potentially threatening coronary syndrome, unstable angina was thought to be caused by extremely severe coronary obstructions that culminated in the syndrome of angina at rest, when coronary flow reserve is practically exhausted. It is now clear that the severity of coronary atherosclerosis in stable and unstable angina is, on the average, similar; and it appears that the features of "instability" are largely determined by dynamic obstructions superimposed on a widely variable fixed obstruction. Current clinical classifications, although based on purely descriptive symptoms, and angiographic classifications, based solely on coronary anatomy, independently identify subgroups of patients with unstable angina who have clearly distinct prognoses. The pathophysiologic classification proposed in this article considers both the severity of the underlying coronary fixed obstructions (as evidenced by the reduction of coronary flow reserve and by coronary anatomy) and the tendency for dynamic stenoses to develop (as evidenced by the pathophysiologic interpretation of symptoms and by the response to therapy). Since this classification combines elements of currently used clinical and angiographic classifications with a pathophysiologic interpretation, it can be applied easily in clinical practice and may provide more rational groupings of patients for both management and prognosis assessment.